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FORM D UNITED STATES OMB APPROVAL.
SEC Ma" SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
il P ssi Washington, D.C. 20549 Expires: " APRIL 30, 2008
Mail Processing Estimated Average burden
Section hours per response . ... ...... 16.00
- NOTICE OF SALE OF SECURITIES ___ SECUSEONLY _
, , PURSUANT TO REGULATION D, o i
Wﬂﬁhm%g“- DG SECTION 4(6), AND/OR
~1 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Class B Preferred Shares

Filing Under (Check box(es) that apply): [ rRule 504 [J Rule 505 [ Rule 506 [J Section 4(6) [] ULOE .
Type of Filing: [J New Filing ] Amendment This Form D amends and restates an earlier Form D that was filed by 6N Silicon Inc. with the

United States Securities and Exchange Commission on or about April 16, 2008. —
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
6N Silicon Inc,

08057692

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Numb
6074 Shawson Drive, Mississauga, Ontario, Canada L5T 1E6 (905) 795-7800
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Supplier of solar grade silicon .
Type of Business Organization - PROCESSEB—
[d corporation [0 limited partnership, already formed [ other {please specify):
7] business trust [C] limited partnership, to be formed AR 1 3 2008
Month Year i
Actual or Estimated Date of Incorporation or Organization: 06 2006 X Acwal a EslimaTHOMsoN REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the nppropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federa! notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA ™

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issteer.

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Gwner [ Executive Officer

Director

[0 General and/or
Managing Parner

Full Name (Last name first, if individual)
Nichol, Scott

Business or Residence Address ({Number and Street, City, State, Zip Code)
cfo 6N Silicon Inc., 6074 Shawson Drive, Mississauga. Ontario, Canada L5T LE6

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner BJ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Maccario, Paolo

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga. Ontario, Canada L5T 1E6

Check Box(es) that Apply: O Promoter O Beneficial Owner BJ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual})

Dunnisen, David

Business or Residence Address {Number and Street, City, State, Zip Code)

cf/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada LST 1E6

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Turenne, Alain

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada LST 1E6

Check Box{es) that Apply: 1 Promoter O Beneficial Owner Executive Officer O Director O General andior

Managing Partner

Full Name (Last name first, if individual)
Oseyn, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada L5T 1E6

Check Box{es) that Apply: O promoter [ Beneficial Qwner [ Executive Officer

Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Ross, lan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada LST 1E6

Check Box{es) that Apply: 1 Promoter {J Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Berkowitz, David

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Oantario, Canada L5ST 1E6

Check Box{es) that Apply: ] Promoter (T Beneficial Owner O Executive Officer B Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Ware, Michael D.

Business or Residence Address  (Number and Street, City, $tate, Zip Code)
c/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada L5T 1E6

20f9




Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director 3 General andfor
Managing Pariner

Full Name {Last name first, if individual)

Washington, Kirk

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada L5T 1E6

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Yaletown Ventures | (USA) L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1313 East Maple Street #505, Bellingham, Washington 98225

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer O Director . [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Yaletown Ventures 1 Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)

Suite 301 - 1224 Hamilton Street Vancouver, British Columbia V6B 288

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ventures West 8 Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)

2500 — 1066 West Hastings Street Vancouver, British Columbia V6E 4B1

Check Box(es) that Apply: O Promoter X1 Beneficial Owner [ Executive Officer [ Director O General and/or

Full Name {Last name first, if individual)
Good Energies Investments 2 (Luxembourg) S.A.R.L.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
48, rue de Bragance, L-1255, Luxembourg
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oo.voeveeeieeeceeeeee Yes []
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum invesiment that will be accepted from any individual? ..o $N/A
Does the offering permit joint ownership of a single unit? Yes
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission

or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be
listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state or states, list the name of
the broker or dealer. [f more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.  **NO COMMISSIONS TO BE PAID**

No ¥

Ne ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers _
(Check “All States” or check individual SIAIES) .......coo.vcoveieresrees s eereeeseaseseenesees - I All States

] o] ] o] o] o] e (o] o] [m] fn] @) (o]

b | D | [ia ] [ks ] [xy | {ta] [we ] [wo] [ma] [w ] [wn] [ms ] [mo]
mr | [ne | [nv] [ ] [w ] [am] [ny ] [ne] [no] fon] Jox ] for ] [ea]
lwe | Isc | [so ]| Jmv ] fox | Jur ] [vr | [va] [wal [wv] [wi] [wy ] [er |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek iNdIVIAUAL SEALES) .........o.voieei ettt ettt eose s et st st sasetsbnes ] Al States

[ar ] [ax] faz] fr] [a] [co] fer) [pe] [oc] [ [aa ] [m] [io ]
o) [v] [a] kks] kvl [ta] Me] (o] [ma] [m] [w] [ws] o]

vt ] e ] v e [w] [ by] fne ] [no] [ow ] [ox ] [or] [pa]

let | fscf fso] pw] frx] Jur 1 ol [va] [wal [wv] [wi | fwy] [er]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIESY ... ....ovv vttt e b sare st st bessebserers ens s sarsens O Al States
lac | lak] [az] [ar] feal [co) [er] [oe ] [pc] [r] [ca] [m] []
[ | [n] [a] [ks] kv] [ta] Me] [Mo] [ma] [m] [mn] [ms] [mo]

vt | e ] mv) e o] [w] kv [nc] [wo] fon] Jox ] [or] [pa]
[Ri | [sc] bo] ] bx] [ur] o] [val] [wal [wv] [wi] fwv] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |~ -

l.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price | Sold
3L PP R 5 .- b
Equity .uuveeeennn.. et eeeerrrerrerreeenarrennrrraassnae e ae e an s ra e eanrrenas ROV e $1,774,082.04 $1.774,082.04"
[1 Common B3 Preferred
Convertible Securities (including WAITANLS) .. cuvueuiiriiiiiiiiieriiris e naee 5 $
PArINErS D INTETESES vt iierassinrmrieruerseansseanesssnsessssassansssesssssearensensassensarses $ $
Other (Specify e ateeesireesireatreeae et seiararieearassaanaanes $ _ $
TOIAl +enreiaiiiareireisasrrateassearsaracsasssaraasaraanasantsansssansantssnnssansansennnsns $1,774,082,04 $1,774.082.04
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
~ Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIONS v ciieriiiriarecirtarassasscaraarasanracsasasssssasssarssonssansasnssonssnnsanes 4 $1,774,082.04
Non-aceredited INVESIOrS. covvirissiiieererntarrarassatssssimsastosassesasssessssriossrssatsarssses $
Total {for filings under Rule 504 0nly) veeeeieniiiiiiiiiiiirariicrcir i e $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of Offering ) Security “Sold
Rule 505...ciuiriianass NS EE e e n e s At e b e ns s e senrraterenteretnannsans rattarsanne s rnarnannean $
T T 1o 1 P s
T L R s
TOA areiverirransarransaasiessarsesserssarassnarassentonssassnssassassasracsasrassasrasnnss h)
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANS T ABENE S FOES .uiuuriraeraereenranrieiaeseuesnraseasaruasrnnrnrnsrassnsnsssnnsnssnennsnsnsassnvessnsnssnsnrenssnnns 0 s
PrINGNE A0 ERBraVITIZ OIS vuvueninenrreesasrasssrsensnsesssesssssssssssessssssssessssnssessesssssssssssasssessssnns O s
LAl FRES v uvinrrrrurersnrassnrusnassaessransinsssasssnessnsnons reeeterennn retvrnarvaenrrenne rvernnararean rrerrneres K 5150000
ACCOUNINE FEES 1-vvutnrerrernrensrsrereenrenseernersseneereastseasesnsnesssastessssessonesssasensrasosessnsnssnsosssnns T s
ENINEETING FEES .. vrutsiereisreressreesertenesrnesssrensenrenssnenssssennsnnennssnenssnnenssnsensssnennsrnernsrnesnssnes 0 s
Sales Commissions (specify finders’ fees separately ..oviviiiiiiiiiiiiiiiiiiinine O s
Other EXpenses (Ientify) L iiiiiriireeraseatrateatiatrat e traeatontantrarentanrnntann O s
L1 OO B 51.500.00

] . . . - .
The United States dollar amounts expressed above are catculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for
customs purposes by the Federal Reserve Bank of New York on March 26, 2008, On such date, the noon buying rate was Cdn$1.0180=US$1.00.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”..c..covivennens 4N R EeA b a T s et st r ettt a s e e sarensarataraes $1,772,582.04

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the lefi of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, Directors Payments
& Affiliates to Others
Salaries and Fees..uvsciiiiiiieiinarrernansens remereaeerearhirsetaesaataasiaan evarrrrrarrnrararnrararnann O s s
Purchase of real estate.......ovvvvrvevrennees et st rertrrereerseanereasransensanrnas O s O s
Purchase, rental or leasing and installation of machinery and equipment ......cocvevivvivecnienienenias O s -0 s
Construction or leasing of plant buildings and facilities 0 s a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger)........ treeraereraesree O S O O s
Repayment Of iNQEDIENESS vevvuvrerseresssseseerennrrrmnssensessessssnsssressossssssesssseons eeerarberene O s O s
Working capital veeereeeeresennresenreasenes brreserressereeratnteraetteattaaatrtaaa et rearanreneanraans O s R $1,772.582.04
Other (specify)
.0 ¢ O s
COMIMN TOMAIS. . ereenireenirian i eeiansatsssrnsseenssessstaatiasaenssenassannssansnsssnssssnssnsesesnrrnnns O s B $1,772.582.04
Total Payments Listed (column totals added) ...oovivmimiiiiiiniiniiiiiiiiiniiiiiieiiiisnions cerbrsrerenes X $1,772,582.04

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print of Type) Sign @ Date
6N Silicon Inc. August §_, 2008

Name of Signer (Print or Type Title of §igner (Print or Type)
Paole Maccario Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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